MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<=027887

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
DO NOT WRITE Registration District No. ,.lag__.___.._..__l"‘rlmary Registration District No. QJ_Q_?_Q____Reglmnr s No. -__I.I 10.______

AMENDED Nt
ON THIS STUB DBJUL-J1 'I.\-Ih‘l

%=

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. T inatitution; Residence befors

a. COUNTY Gl"e ene a. STATE M i ggour 1b. COUNTY Lee Dam ; admission)

b. CCI)T;I' {If outride corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

1OWN anringfield None BWN  Buffalo Yes O No B§

c. ﬂ.g,épl:‘r»:TEogF {If NOT In hospital, give location) Inside Limits d. .:I;BEREETSS {if cutiide, give location) Reside on Farm

NSTIUTION By roe Prot. Hogplital [« wno Route 2 Yoo & No D
3. NAME OF DECEASED Firyr Middle Last 4. DATE Maonth Day Year

{Type or prin
e ARTHUR HENRY BENTZINGER | oam  July 23, 1963
5. SEX 6. COLOR OR RACE 7. M.,,;ed_ﬂ Never Married [] |8. DATE OF BIRTH | 9. AGE (lasr birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J Divu:ced Op.1- 18 95 68 Months | Days I Haurrl_m

10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

Ret.” Farn Fauipent Supplier Charleston, "Iowa U.S.A.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
Willigm H. Bent zlnger Lena Kerchner Clara W. Bentzinger
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. [17. INFORMANT Buffialo, Missourl

Yes, no, or unknown) [ {If yes, give war or dates of servi

o None Clara W. Bentzlinger, Route 2,

18. CAUSE OF DEATH (Enter anly one cause per line tér (2], D), and (c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (P Ulmmonary embolis.

STATE FILE NUMBER

V5§ 300
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DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
siating the under-
lying cavse last.

Conditions, if nny,] pueTo @ Fracture both heels.

DUE TO (c)

PART i1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related ro the terminal PART 111. If decoased was female was
disease condition given in PART | (a) theare a pregnancy in last 90 days.

|E|Yes I 3 Neo I O Unknown

19. WAS AUTOPSY | 20a. Achsm SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? [m] a
ves@ nNo 2 ecar accident

20¢, TIME OF Hou! #onth, Day, Year I
INJURY a.m,

M.
i 7/11/63
20d. INJURY OCCURRED 0s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bldg., eic.)

MOT WHILE AT WORK [} Autamaobi

. | attended fhe decaased from 7 /1 L1 A ‘1 1o—-——7—/—2—3—/—é§-——nnd fast saw :”:.I alive on

OO

o ADDPOX- 11 QO Ao_m on the date sated above, and to the best of my knowledge, from the causes stated,

s,
{Degree | d 22b. ADDRESS 22c. DATE SIGNED

A N\
T ‘ 600 5. Glenstone. Sorinatioid M
23a. BUmL. CREME‘”O‘N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (&ily, 1o , or county) (ilaie 7

REMCVAL (Spacify}

remova '7_24_1953 gt. Pauls E & R. Lee County, Towa

24. FUNERAL DIRECTOR rln f19? Miﬁgouri 25, DATE RECD. BY LOCAL REG. 26. REGISTR, .R'S SIGNATURE
Ralph Thieme. 1800 Boonvilie AvelT-29- 43 z ,[,&: 7

{Licensed Embalmer’s Statermnen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-

\

BY AFFIDAVIT OF

ITEM NO.,

{4 A~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITI G. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by 2 STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above. - ..7 .

h%




